Taylor Transfer, Inc.

P.O. Box 699

Boardman, OR 97818

Phone (541)481-2736

Fax (541)481-2766
taylortransfer@centurytel. net
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June 19, 2008
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In regards to: Requesting Administrative Review of Safety Rating

O 01 T g
J
NO é

U.S. DOT Dockets
U.S. DOT Department of Transportation
400 Seventh Street S W., Room PL-401

Washington D.C. 20590 FM C/SR ,c;)/()oy Og{g

To Whom It May Concern:

I sent a letter concerning our Safety Rating based on the Factor 6 recordable accident rate
on June 9, 2008. The accident in question occurred 9-19-07. We believe that this
accident was a non-preventable accident on our part. I am sending a copy of the police
report from the Oregon DMV and the official letter of our conditional rating.

If you have any questions please contact either Wendy or Jami at (541)481-2736

Thank you,

ﬁ .

Wendy Taylor
Taylor Transfer, Inc.
Owner, Secretary
Enclosure (5 pages)
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FIRST HARMFUL EVENT

NON COLLISION
[J OVERTURN

L] FIRE / EXPLOSION

CJ IMMERSION

[J GAS INHALATION
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{J MEDICAL (Explain)
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] RETAINING WALL

[J SIDESLOPE EARTH
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[ BEYOND RIGHT OF wAY
] MEDIAN -
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] RAIN
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[J SEVERE CROSSWIND
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[T] DARK - NOT LIGHTED
] UNKNOWN
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Check ONE box in all categories.

FIRST HARMFUL EVENT |1 WEATHER || ROAD CHARACTER _ ||[xVEH RELATED FACTORG PEDESTRIAN TYPE
NON COLLISION [ CLEAR #1 g2 #1 #2 #1 #2 3 none
L[] OVERTURN L] CLOUDY (OVERCAS [J CJ STRAIGHT and LEVEL | [J L] WONE L O TRUCK (2 or 3 AXLE) O3 PEDESTRI
Fi LOSION RAIN ( & [ 3 STRAIGHT w/ GRADE [ [J BRAKES L] CJ TRUCK / TRACTOR-SEMI STRIAN
L] FIRE / EXPLOSI 0 [ Bicyoust
) IMMERSION ] sNow [ [ CURVED and LEVEL O [J STEERING {1 OJ TRUCK and TRAILER CONVEYANCE
] GAS INHALATION ] SLEET/HAIL/ ETC [ [J CURVED w/ GRADE L] [] POWER PLANT [ [J DOUBLE TRAILERS,
LA nla WHEELGHAIR
CJOTHERNON COLLISION | (7] FOG/ SMOG VEH 1 —_ NUMBER OF LANES S O] L) L TRIPLE TRAILERS ANIMAL RIDER
] MEDIGAL (Explain) [ SMOKE — 01 0 Tres L] CJ DROMEDARY and SEMI RIDER of ANIM DRAWN VEH
L] BLOWING SAND / DIRT U O ExHaust L] [ HEAVY HAUL CONFIG UNKNOWN
L] SEVERE CROSSWIND VEH #2 — NUMBER OF LANES | [] [ LIGHTS O Odsus .
SEVERE CROSSW OTHER (Explain)
COLLISION WITH £ OTHER / UNKNOWN L LI siGNALS [J O oTHER
[ PEDESTRIAN — TOTAL NUMBER OF LANES | EJ [J WINDOWS / WINDSHLD
{J PARKED MOTOR VEHICLE SURFACE CONDITION ROAD FLOW 8 g irdlAUIELELIN] * PASSENGER FACTORS || * PEDESTRIAN ACTION
L] RAILWAY TRAIN e T WHEELS PASS,  UNIT#1 [J ENTER/CROSSROAD |
[Jsicyeusr . OO0 O coupting #1 #2
CRASH TYPE L CIoRy (] [J ONEWAY TRAFFIC O O cARGO 7 [] NONE [] WALK/ RIDE wiTRAFF
] HEAD ON O DI wer 1 CINOTPHYSLY DIVIDED | [ [ OTHER 03 [ INTERFERED wiORIVER | L] WALK/ RIDE AGAINST
7 REAR END [ ] SNOW/ SLUSH . NSNS ETEY| O C1UNDERINFL-DRUGS | L] STEP ON/OFF VEHICLE
CJ ANGLE 0 Clicy MEDIAN TYPE #1 82 [ [J UNDER INFL - ALCOHOL | ] STEP ON/OFF SCH BUS
1 siDESwip L1 L mupoy O] [ UNKNOWN [ APPRCH/LEAVE SC BUS
e [J [ DEBRIS 1 [J UNPAVED O [ BACKING , E1 AbPRONGH o o0 BUS
[ MANNER UNKNOWN 7 ] BARRIER 1 £ sTOPPED [ [ OTHER (Explain)
[J CJ RUTS/HOLES / BUMPS [J WORK/PUSHING VEHICLE
FIXED OBJECT ] T WORN/ POLISHED I ] PAVED 1 [ STRAIGHT AHEAD ] OTHER WORKING
[J BARRICADE 3 (] LOW/ SOFT SHOULDER | 1 [ CONT LEFT TURN ] T TURNING RIGHT 5 PLAYING
L] BOULDER/ ROCK [ [J OTHER/ UNKNOWN [ [J TURNING LEFT PASS  UNIT #2 A
OJ BRIDGE O/PASS or RAILING DRIVER LICENSE {1 ] MAKING U-TURN #1 #2 RS
L BUILDING VIOLA 0o ] [J NONE LYING DOWN
ENTER TRAFFIC LANE F1 UNKNOWN
[] CULVERT HEADWALL DRIVER O] CJLEAVE TRAFFIC LANE | I L] INTERFERED wiDRIVER
[ curBING | SURFACE TYPE .|l 5) £ OVERTAKING [ CJ UNDERINFL-DRUGS | IERYIEIL
O oircH #1 #2 O [J NONE [ TJ CHANGING LANES- [J ] UNDER INFL - ALCOHOL CLOTHING
] DIVIDER - CNCRT or STEEL | [J [J CONCRETE L1 CJ INSTRUCTION PERMIT | [ 7] AVOIDING MANEUVER | L J UNKNOWN [ NO CONTRAST w/BKGRND
[ FENCE - NOT MEDIAN [ [ BLACKTOP/ASPHALT | [ [J LICENSE RESTRICTION C1 ] MERGING (O ] OTHER (Explain) [ CONTRASTED w/BKGRND
[ FIRE HYDRANT [J [ GRAVEL 7 [ EXPIRED LICENSE £ I PARKING 5 REFLECTIVE
[ HIGHWAY GUARDRAIL CJ O pbiRT [ {3 OUT OF CLASS
[J [ NEGOTIATING A CURVE OTHER
T HIGHWAY SIGN 3 [0 OTHER [J [ SUSPNDED/REVOKED | [ [ oTHER DI ETTTEXTN ST | ] OTHER LIGHT SOURCE
L IMPACT ABSORBER U [J UNLICENSED TRAILER TYPE IN ROAD ] UNKNOWN
E ;:Zgg;ANDARD # &J #Dg Ej IN X-WALK * PED / BIKE FACTORS
v CHT LOG BUNK NOT IN X-WALK
[J OVERHEAD SIGN POST - % DRIVER FACTORS [J NONE
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U.S. Department
of
Transportation

Federal Motor
Carrier Safety 1200 New Jersey Ave., S.E.
Administration Washington, DC 20530

June 6, 2008

In reply refer to:

Your USDOT No.: 1000653
WENDY TAYLOR Review No.: 635643/CR

VICE PRESIDENT

TAYLOR TRANSFER INC
TAYLOR TRANSFER

PO BOX 699

BOARDMAN, OR 97818-0699

Dear WENDY TAYLOR:

The motor carrier safety rating for your company is:
CONDITIONAL

This CONDITIONAL rating is the result of a review and evaluation of your safety fitness completed
on May 23, 2008. A CONDITIONAL rating indicates that your company does not have adequate safety
management controls in place to ensure compliance with the safety fitness standard that could
result in occurrences of violations listed in 49 C.F.R. 385.5(a-k).

Immediate action must be taken to correct any deficiencies or violations discovered during the
compliance review. Your operation was found to be deficient with respect to the applicable
safety regulations in the following areas:

Part 396 INSPECTION, REPAIR AND MAINTENANCE
Part 395 HOURS OF SERVICE OF DRIVERS
RECORDABLE CRASH RATE

Please refer to the copy of the compliance review left at your office for more specific guidance
regarding areas in need of corrective action.

You may obtain further information from the local Federal Motor Carrier Safety Administration
.office listed below:

U.S. Department of Transportation

Federal Motor Carrier Safety Administration
THE EQUITABLE CENTER

530 CENTER STREET, NE, SUITE 100

SALEM, OR 97301

Telephone No.: 503-399-5775

You may request the Federal Motor Carrier Safety Administration to perform an administrative
review of a proposed or final safety rating or you may request a change to a proposed or final
safety rating based upon corrective action. The procedures and the time limites are described in
49 C.F.R. 385.15 and 385.17, respectively.

William A. Quade
i Associate Administrator for Enforcement
: and Program Delivery



